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Botulism

Overview!'?

Note: Botulism is rare in Missouri, but it is potentially very serious. CDC in Atlanta is the
only source for botulinum anti-toxin. Arrangements for delivery must be made through the
State Health Department. Botulism is also a potential bioterrorism weapon. Contact your
Regional Communicable Disease Coordinator at once upon learning of the possibility of a
case of botulism.

For a complete description of botulism, refer to the following texts:
e Control of Communicable Diseases Manual (CCDM).
e Red Book, Report of the Committee on Infectious Diseases.

Case Definition®

Botulism, Foodborne
Clinical description
Ingestion of botulinum toxin results in an illness of variable severity. Common symptoms are
diplopia (double vision), blurred vision, and bulbar weakness. Symmetric paralysis
(descending) may progress rapidly.

Laboratory criteria for diagnosis
e Detection of botulinum toxin in serum, stool, or patient’s food or
e Isolation of Clostridium botulinum from stool

Case classification

Confirmed: a clinically compatible case that is laboratory confirmed or that occurs among
persons who ate the same food as persons who have laboratory confirmed botulism.
Probable: a clinically compatible case with an epidemiologic link (e.g., ingestion of a home-
canned or other potentially suspect product within the previous 48 hours).

Infant Botulism (also referred to as “Intestinal Botulism™)
Clinical description
An illness of infants, characterized by constipation, poor feeding, and “failure to thrive” that
may be followed by progressive weakness, impaired respiration, and death.

Laboratory criteria for diagnosis
e Detection of botulinum toxin in stool or serum or
e [solation of C. botulinum from stool
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Case classification
Confirmed: a clinically compatible case that is laboratory confirmed, occurring in a child
aged <1 year.(3)

Botulism, Wound

Clinical description

An illness resulting from toxin produced by C. botulinum that has infected a wound.
Common symptoms are diplopia, blurred vision, and bulbar weakness. Symmetric paralysis
may progress rapidly.

Laboratory criteria for diagnosis
e Detection of botulinum toxin in serum or
e [solation of C. botulinum from wound

Case classification

Confirmed: a clinically compatible case that is laboratory confirmed in a patient who has no
suspected exposure to contaminated food (has been ruled out as a food-borne botulism case)
and who has a history of a fresh, contaminated wound during the 2 weeks before onset of
symptoms.’

Information Needed for Investigation

Verify the diagnosis. Is descending weakness or symmetric flaccid paralysis, or other
appropriate signs and symptoms present?

NOTE: Laboratory examination or culturing of specimens is routinely available only from
the CDC laboratory in Atlanta. Arrangements for such testing must be made through your
Regional Communicable Disease Coordinator and the State Public Health Laboratory
(SPHL).

Establish the extent of illness. Determine if household or other close contacts are ill or are
at risk for disease (consumption of suspected contaminated food), by contacting the health
care provider, patient or family member.

Contact the Regional Communicable Disease Coordinator immediately upon learning
of a suspected case of botulism.

Case/Contact Follow Up And Control Measures

Determine the source of infection to prevent other cases:

e IMPORTANT: To obtain botulinum antitoxin through CDC, follow the “Algorithm To
Obtain Botulinum Antitoxin”.
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e Assist contacts in identifying suspect food sources. While “home canned” foods have
traditionally been thought of as the major culprit, it is extremely important to consider all
possible food sources. Recent botulism cases have been traced to baked potatoes, frozen
potpies, garlic stored in oil, grilled onions, and fermented ethnic foods.

e Retrieve and refrigerate suspect food(s) and its container. If the food is a commercial
product, obtain the brand name, lot number, and distributor.

e IMPORTANT: Follow the “Botulism Investigation Flowchart* to determine if case
meets definition for possible bioterrorist event. If case meets defintion for possible
bioterrist event, contact the Department Situation Room (DSR) at 800-392-0272 (24/7).

Laboratory Procedures

e Specimens should be refrigerated, not frozen

e Specimens require a SPHL number. That number will be issued by Disease
Investigation after determination that such testing is justified. Such determination
will be made in consultation with CDC. For more information, see the document
titled “Botulism - To Request or Not Request Testing by CDC” in this section.

Specimens:
¢ Foodborne:

e For adults, obtain 20 ml (preferred) of stool and 15 ml (preferred) of blood
from the patient. Include the food sample if available.

e For infants and small children, collect 2 stools (20 ml each-preferred) and the
suspect food if available.

¢+ Wound Related:

e Send specimen of debrided tissue or wound exudate collected by aspiration or
swab. To decrease chance of contamination, specimen should be collected
using aseptic technique.

If a physician requests testing of blood for antitoxin levels (situation where physician is injecting
toxin antibodies into muscles to relax them), have caller contact and send these specimens to:
Northview Pacific Labs
551 Linus Pauling Dr.
Hercules, CA 94547
Phone: (510) 964-9000

Control Measures

See the Botulism section of the Control of Communicable Diseases Manual (CCDM),
“Control of patient, contacts and the immediate environment”.

See the Botulism section of the Red Book.
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No person-to-person transmission of botulism has been documented. Public health education
is the primary means of control and prevention. Antimicrobial agents, especially
aminoglycosides, should be avoided in that they could increase the amount of toxin available
for absorption.

Reporting Requirements

Botulism is a Category I disease and shall be reported to the local health authority or to the
Missouri Department of Health and Senior Services within 24 hours of first knowledge or
suspicion by telephone, facsimile or other rapid communication.

1.

For confirmed and probable cases, complete a “Disease Case Report” (CD-1).

2. For cases of infant botulism complete, “Guide to Investigation of Infant Botulism”
(CDC52.73). For adult cases complete the Botulism Alert Summary.

3. Entry of the completed CD-1 into the MOHSIS database negates the need for the paper
CD-1 to be forwarded to the Regional Health Office.

4. Send the completed secondary investigation form(s) to the Regional Health Office.

5. All outbreaks or “suspected” outbreaks must be reported as soon as possible (by phone,
fax or e-mail) to the Regional Communicable Disease Coordinator. This can be
accomplished by completing the Missouri Outbreak Surveillance Report (CD-51).

6. Within 90 days from the conclusion of an outbreak, submit the final outbreak report to
the Regional CD Coordinator.
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Botulism
FACT SHEET
(Foodborne botulism and infant/intestinal botulism)

What is botulism?

Botulism is a rare but serious illness that can result in paralysis and death. The germ,
Clostridium botulinum, is commonly found in soil and can be carried in dust.

Eating foods that contain the botulism toxin causes foodborne botulism. Foodborne
botulism is especially dangerous because several people can be poisoned by a single
contaminated food.

Infant or intestinal botulism is the most common form of botulism in the United States
and mainly affects infants under 1 year of age. It is caused when spores of the germ are
consumed. Once spores are consumed they grow in the intestines and release the
botulism toxin.

Who gets botulism?
A person who eats a food that contains the botulism toxin may get botulism. It often
involves improperly processed, home canned foods.

Botulism in infants under one year of age has been associated with the ingestion of
contaminated honey.

How is botulism spread?
Eating a food with the toxin present or a food item containing bacterial spores can spread
botulism. Person to person spread does not occur.

What are the symptoms of botulism?

Both foodborne and infant botulism affect the nervous system. The symptoms of
foodborne botulism can include: blurred or double vision, drooping eyelids, slurred
speech, difficulty swallowing, muscle weakness, paralysis (that starts from the head and
spreads downward), a responsive patient with absence of fever, no sensory deficits,
respiratory dysfunction, and sometimes death.

Infant botulism has a wide range of symptoms generally starting with constipation
followed by sluggishness, poor feeding, difficulty swallowing, loss of head control, and
poor reflexes (floppy baby).

How soon do symptoms appear?

Symptoms of foodborne botulism usually appear 12-36 hours after ingestion, but may
take several days.

The time between exposure and onset of symptoms is unknown for infant/intestinal
botulism.
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What is the treatment for botulism?

Good supportive care in a hospital is necessary for all forms of botulism. Difficulty in
breathing accompanied by muscle weakness or paralysis may require a person to be on a
breathing machine (ventilator/respirator) for weeks. Antitoxin is given in certain cases of
foodborne botulism, but not in cases of infant botulism. Antitoxin prevents patients from
worsening, but recovery still takes many weeks.

What happens if botulism is not treated?

Untreated botulism may result in death.

How can botulism be prevented?

Botulism can be prevented. Persons who do home canning should follow strict sanitary
practices. Oils infused with garlic or herbs should be refrigerated. Potatoes baked while
wrapped in aluminum foil should be kept hot until served or refrigerated. Because the
botulism toxin is destroyed by high temperatures, persons who eat home-canned foods
should consider boiling the food for 10 minutes before eating it. Instructions on safe
home canning can be obtained from county extension services or from the US Department
of Agriculture.

Because honey has been a source of infection for infants, children less than 12 months
should not be fed honey or items sweetened with honey.

Missouri Department of Health and Senior Services
Section for Communicable Disease Prevention
Phone: (866) 628-9891 or (573) 751-6113
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Algorithm To Obtain Botulinum Antitoxin

Physician makes
phone call

(800) 392-0272
24 hrs. — Dept. Situation Room

/\ State Health Department
CDC

Not
Botulism

State Health Dept. notifies
Enteric Diseases Branch CDC
Days (404) 639-2206
After Hours (404) 639-2888

Antitoxin

Return unused

ships at 4°C antitoxin
(34°F) Quarantine Ships at 4°C
Station (34°F)
[
Hospital /

Clinician completes
“Antitoxin Reactions”
questionnaire
(sent with antitoxin)

Mails or faxes to:
Enteric Diseases
Branch, CDC




( History of wound or injection drug uD

Botulism Investigation Flowchart
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v
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-

J

Meets event definition for possible
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epidemiologic investigation. Contact
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Senior Services at 800-392-0272.
DSR staffed (24/7)
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Botulism
To Request or Not Request Testing by CDC

Is request valid or warranted? (Is the doctor seriously considering botulism as the
diagnosis? Botulism testing should not be requested only because the physician is
wanting to rule-out botulism as a diagnosis, unless no other diagnosis has been
forthcoming.)
1. Is antitoxin being requested? (Not given/available for infants)
2. Is this foodborne, and if so, are others at risk?
Is a food specimen available to be sent with blood and/or stool?
For adults, CDC prefers serum (15 ml) with stool specimen (20
ml). CDC requests a sample of the suspect food, if available.
For infants/small children, CDC prefers 2 acute stools, 20 ml each
and suspect food if available.
3. If wound related - need wound specimen (debrided tissues, wound exudate by
aspiration or swab).

If considered justified, contact or fax the enteric diseases branch of the CDC (Phone:
404-639-3867, FAX 404-639-3333) to let them know specimens are being sent. Provide
CDC with the name of the medical facility as well as the patient’s name. Dr. Susan
Maslanka is currently Bureau Chief. As an alternative, call the branch general number:
404-639-2206 or 404-639-0895.

If CDC agrees to accept specimen, it can be and should be sent directly to CDC.
However, a SPHL specimen number is required, so the SPHL must be contacted.
Call (573) 751-0633. Ask for Sandy Hanauer, or David Byrd. The SPHL can also
provide technical assistance to the local laboratory on how to send the specimens to CDC.

Stools and serum need to be cold but not frozen, and sent overnight delivery
(includes Fridays) to:

CDC-DASH

Att: Dr. Susan Maslanka

MSG 28

1600 Clifton Road NE

Atlanta, GA 30333

On box, also write:
Medical Emergency-Phone on arrival (639-3867) and
Refrigerate on Arrival.
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NOTE: Sometimes a physician may wish to have blood tested for antitoxin levels
(situation where physician is injecting toxin antibodies into muscles to help relax them).

When this is the case specimens need to be sent to:
Northview Pacific Labs
551 Linus Pauling Dr.
Hercules, CA 94547
Phone: 510-964-9000 (Tracy Brunn is the contact.)

Missouri Department of Health and Senior Services
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Ma. Day vr.
Was 3 Tonsilon tesc done? (267) 1 B Yes 2 D Ne B D Unk. Data
{26827
11 yas, rasults (274) 1 DPM. 2 [:] Neg. 1 D Eouivocal 9 D Unk,
Mao. - Day Yr.
Was an EMS (alsctromyoarsphy) done? (275) 1 D Yes 2 DNB ] Dumc. DOna 1 I 1( l l Y l I
W (276-281)
-
@
1= | 1f yas, was it interpreted ss compatibla or diagnostic af batutam? (242)
Q
E 1 DYu ZGNU QDNoxmre BDUnk.
(o]
g 1f EMG dona, was BSAP noted?  (283) 1 D Yo 2 D No 9 D Unk
<
e Source of hotpital:zatian dawa:  (284)
v (I physiean 2 (IMediesi Recora 3 D ton 4 [ other
Hospitalizauon seciion completed Dy.
Nams Thie (22%)
Agency (288 Phone No. Dats
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I yos, liat: (340)

C. SPECIMEN TESTING FOR €, 80TULINUM {OBTAIN FROM MEDICAL RECORDS, STATE LABORATORY, OR
CHC BOTULISM LABOQRATORY!
Serum semgie for toxin. (287} 1 D Tvps A 2 [] Type @ 3 D Typs & & D Neg 5 D Nat ssted 8 DTnxlc But not
ryped
Stoal sample: (284) 1 [j Typa A 2 G TypeB® 3 DTvpa E 4 D Megg § D NO1 tested
STOOL SPECIMEN (S}
Direct Toxm Enrichment Qrganism
. Assay Cufture Izolated
Infant’y
Data “’;z'] Type SpecitigNon Specific]  Non  |Type SpecificlonSpecitic]  Noa | .
f Taxic Toxic Toxic Toxic Taoxx Toxic
| Mo Oay wr. 1 2 3 1 2 3
i : '
0 [ s T O O I O I e
(289-294) §295.296) I L 29 ! [ 298 (299
1 ) [
| i ! '
LU L] ool Ooor0ygin.
t300-305) (106-307) | b 3om [ | {30% t310)
i 3 ! . e —
1 | [
N Y e T o o o W
1311-336) (317-314) ! P s i ES ! azn
1 ol T 1
| 1 i
[T 000|000 |00
(322-327) (329-3291 i } 3304 { § 331} (332)
Cay
Date l ][ l “ l J of first nagative follow-up mecimen.
1333-330)
Wary fgad, madications, gr environmenal ssmpies tosted? (33%) 1 D Yo 2 D No 9 GUnk.

Semples pemitive far: (241) 1 D Performed 1oxin 2 D C bowlinum 3 D Bath

It any pasitive for 1oxin o organisms, plsese dexcribe: (342)

4 [ Naither

Specirtan toating sactian compieted by

Narmna Title e
(343}
Agency Phone NoO. Date
1344)
Petiant outcomae (345) 1 D Improving 2 D Aecouered 3 D Daath
Mo, Day wr.
if pavient diad, date [ [ ][ [ ] [ [ l
{345-351)
Farm Reviewsd snd Submittad by
Nama Tite
(&1
Agancy Phona No. Dats
{333}
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*FROYTECTION OF PRIVACY INFORMATION
Public Law 93-579 untitled the Privacy Act of 1374 requirss that individusis ssked 10 furnish information such as thet réquened in this form

ba informed of the purpose for caltecting such information sad what the infarmation will generaily be used for. The tollowing information is
sccordingly provided:

Authority: Tha Center for Dieass Control, sn agency of the Department of Hesizh, and Human Seivices, is authorited lo solicit the
informarion requested in the attached form under The authority of tha Public Heelth Service Act, Section 101, 361 (42 U.5.C. 241, 284).

Purposa: The informatian requestsd is cansicered relevant snd nacestsry In the investigation of infent botufism

Usey: The Information requestad may be sharsd with fadaral, stets and local heelth authorities snd witf be used to implermant wpre-
priste control meatures if any hsalth probiems are [dentifisd. An accounling of such discloaurds will be made aveilahis lo YOU UPOO reques!

Effects of Mon-Disclasure: Your disclosurs of the requseted infarmation is voluntery . and no penalty will be | d if you ch not
10 reapondg,
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Botulism Alert Summary

Investigator taking botulism call should fill out information

upon: Alert No:
1. Initial case review, Patient Name:
2. Follow-up call approximately one week later, and Date (1% call): /
3. Final call 4-8 weeks later (when final lab tests are State:
known).

Regional Communicable Disease Coordinator will provide
back-up as needed. Please request copy of EMG and copy
of discharge summary, to file with this report.

Patient
Name Age Sex poB / /
Address Phone
Hospital Phone
Address
Attending physician Phone
Consultants (Neurologist if involved)
Name Phone
Name Phone

Preliminary History
Acute illness in the past month?

Underlying medical problems?

Prior gastric surgery or abnormal GI tract?

Date of presumptive exposure, if known? / /

Date of first symptoms (DOO)? / /

Date first saw physician / / Date hospitalized / /
Admitting diagnosis

Date botulism diagnosis first seriously considered / /

Suspected link to known outbreak?  Yes No

Date of first contact with:

State Health Department (SHD) / / CDC / /

Reason for SHD or CDC contact?  lab testing,  antitoxin, _ consultation,  other

Missouri Department of Health and Senior Services
Communicable Disease Investigation Reference Manual
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Problems with communication or contact?

Symptoms: Indicate if present at time of review of case by SHD or CDC.

Date / / Circle symptoms reported present within first 24 hours.
Don’t Don’t
Yes No Know Yes No Know
Abdominal Pain Dyspnea
Nausea Fatigue
Vomiting Dry Mouth
Diarrhea Sore throat
Blurred Vision Urinary Retention
Diplopia Constipation
Photophobia Dizziness
Dysphagia Paresthesias
Dysphonia Convulsions
Muscle Weakness Other
Upper distal
Upper proximal
Lower distal
Lower proximal
Where did the muscle weakness start?
Signs: Indicate if present at time of case review (date / / ).
Circle if present at first medical exam for this illness (date /
Don’t Don’t
Yes No Know Yes No Know
Ptosis Abnormal Sensory
Extraocular Palsy Specify
Pupils Ataxia
Dilated Symmetrical?
Constricted
Mid-position Nystagmus
Reactive
Equal DTRs
Decreased Normal
Corneals Hypoactive
Facial Paralysis Hyperactive
Symmetric? Symmetric
Decreased Gag
Decreased ability Abnl Mental State
to protrude tongue
Weakness or paralysis of extremity (ies) Fever
a. upper
b. lower Respiratory

Missouri Department of Health and Senior Services

Communicable Disease Investigation Reference Manual
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c. symmetric Impairment

Toes(Babinski's Reflex) 1) down 2)up 3) unknown

Does the patient have a wound? Yes No
If yes, describe
Date wound sustained / /

How treated
Laboratory studies
Spinal tap: Yes No
Date RBC’s WBC’s Cells Protein Glucose Other

Date Positive Negative Not Done

Tensilon test

Comments
EMG:
Date Area tested Muscle group weak  Frequency Amplitude Facilitation

(hertz) (T4 nl) (yes or no)
Vital Capacity Date cc
Date cc
Date cc
Antitoxin given? Yes No Type Route
Amount (# vials) Date
Amount Date
Sensitivity testing done prior to administration? Yes No
Result

Hypersensitivity reaction?

Anaphylaxis?

Serum sickness?
Other treatment given
Morbidity

Yes No Date

Missouri Department of Health and Senior Services
Communicable Disease Investigation Reference Manual
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NG Tube Feedings
Respirator
Tracheostomy
Outcome: Recovered? Died? Cause of Death

Number of days in hospital
Number of days in intensive care:
Date discharged from hospital / /
Discharged to: Home

Nursing home

Rehab facility

Other

Botulism laboratory tests
Tested at a) CDC Lab b) State Lab ¢) Other

Indicate if mouse died but non-neutralizable

Type of Sample Date of Sample Result

Serum .5ml

Serum 1 ml

Serum .5 ml

Serum 1 ml

Serum .5 ml

Serum 1 ml

Gastric

Stool toxin test

Stool standard culture

Stool enrichment culture

Food items (indicate items tested and result as “+” or “-*)

Food implicated: Date ingested: / /

If botulism, number of cases in outbreak

FINAL DIAGNOSIS (circle applicable)

e BOTULISM  Adult Foodborne  Adult Intestinal Colonization =~ Wound  Uncharacterized
e GUILLAINE-BARRE
e STROKE
e (OTHER
EMG result and discharge summary requested? Yes No

Missouri Department of Health and Senior Services
Communicable Disease Investigation Reference Manual
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Comments/Notes (use additional pages as needed)
Investigator Name Agency Phone
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